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be increased and considerable hemorrhage produced. Sometimes, indeed, the 
bulb has been torn. We must, therefore, act through the perineum, and a 
true external urethrotomy has to be performed without a conductor. Immedi¬ 
ately afterwards a bougie is passed in at the posterior end, and is then carried 
from behind forwards into the urethra, serving as a conductor for the sonde a 
demeure, the compression of which assists in arresting hemorrhage. Just as 
performing external urethrotomy without a conductor is a difficult procedure 
in a degenerated and fistulous perineum, so it is a simple operation after recent 
injury. M. Sfee has recently met with two cases in children who fell astride 
bars of wood. In both there was effusion of blood and urine, and retention. 
In one case a catheter was introduced, and large incisions of the perineum were 
practised, and all bad symptoms at once disappeared. In the second case, in 
which the effusion was great, a catheter was also passed, but, slipping out, could 
not be replaced, and incisions were not practised until a few hours before death. 
M. Giraldfes related the case of a boy who had crushed his perineum by a fall 
on a carriage-wheel. There being complete retention, the bladder was punc¬ 
tured above the pubes, and a litre of bloody urine having been evacuated, a 
sonde ct demeure was passed through the same aperture into the urethra from 
behind forwards, and thence into the perineal wound which had accompanied 
the injury. The patient did well. M. Le Fort believes that a distinction 
should be made in these cases. Sometimes the contusion is accompanied by a 
considerable effusion of blood and urine, while at others there is but a slight 
effusion of blood, and yet the patient cannot pass urine. Iu the first of these 
cases, incision should at once be performed, for, if this be delayed, diffused 
phlegmon will be set up, for which it will have to be resorted to. In the slighter 
cases the bladder may be punctured, and, some days after, a catheter may be 
passed. M. Notta observed that in the slighter cases spoken of by M. Le Fort 
there is no rupture of the canal, the retention being then dependent on the 
compression caused by the effused blood. In such cases puncture may be used 
as a means for gaining time. M. Guyon observed that when there is very great 
tumefaction of the perineum, rupture of the urethra is present. In the other 
cases the catheter is passed with difficulty, but it can be made to enter.— 
Medical Times and Gazette , June 19, from Qaz. Hebdom., June 4. 

Incising the perineum, as advised by M. Notta, seems to be the true course 
in cases where the urethra is ruptured by external injury. This we supposed 
was well established many years since, and we will refer to some remarks on 
this subject by the editor, illustrated by numerous cases, in the number of 
this Journal for February, 1837, page 392 et seq. 

60. Double Fistula in Ano ; one treated by the Knife, the other by Elastic 
Ligature. —Mr. Maundkr communicated to the Clinical Society of London 
(May 28th, 1875) the followiugcase : The patient, a (female, rnt. 24, had suffered 
from fistula in ano for some time ; one fistula on the right side having made 
its appearance two years ago ; another on the left side twelve months pre¬ 
viously to her coming under observation. These two fistula: were equidistant 
from the anus, and extended to about the same depth, where they communi¬ 
cated with the bowel. The one on the right side was divided by the knife, and 
the elastic ligature was applied to the one on the left. The knife-wound was 
dressed with a strip of oiled lint, and no application was made to the other. 
For two or three days after the operation, the patient complained of severe 
pain, and this was especially referred to the left side. On the sixth day, the 
ends of the ligature were found lying in a deep groove, which they appeared 
to have cut in the tissues; and, on the ninth day, the ligature came away. 
On the twelfth day, the wound made by the knife was almost on a level with the 
surrounding parts, while that which was the result of the ligature was a deep 
groove, having very prominent callous edges like the margins of a chronic 
ulcer of the leg. On the twenty-second day the knife-wound was completely 
cicatrized, but that made by the ligature was only partially healed, and still 
grooved. Five weeks after the operation it was found that the groove left by 
the ligature was converted into a sinus, the edges having united ; it was, there¬ 
fore, again united, and complete union took place in about a fortnight, five 



1875.] 


Ophthalm ology. 


559 


iveeks after the wound made by the knife had closed. Mr. Maunder remarked 
that, as a rule, it would be wrong to endeavour to establish a principle of prac¬ 
tice from the experience of a single case, but the test of the efficiency of a 
method of treatment was absolutely trustworthy when two different operations 
were performed simultaneously upon the same patient, who was the subject of 
a similar complaint in corresponding localities. Under these circumstances, 
the history of the above case would induce him to declare in favour of the 
knife as a means of causing less pain and quicker restoration to health. The 
elastic ligature might be reserved for those who would on no terms submit to 
a cutting operation, as well as for those of hemorrhagic diathesis .-—British 
Med. Journal , Aug. 21, 1875. 


OPHTHALMOLGY. 

61. Affection of the Eye in Bright's Disease. —Dr. Meiguan demonstrated 
to the Glasgow Pathological and Clinical Society (April 13), with the ophthal¬ 
moscope. a case of disease of the retina in a woman aged 22, with albuminuria. 
She had first come under his notice at the Eye Infirmary in December last, 
complaining of dimness of vision of six weeks’ duration. She could then read 
No. 19 with the right eye and No. 20 with the left (Jiiger). The papillfewere 
then found congested, and not defined at their margins ; the arteries were 
diminished in number and calibre, and some of them accompanied by white 
streaks ; the veins were dilated and tortuous, and the vessels covered at parts 
by a whitish infiltration. In the neighbourhood of the macula lutea a large 
yellowish-white granular patch was seen, with shining spots interspersed ; 
numerous white spots were seen elsewhere in the fundus, and also some hem¬ 
orrhagic spots. The eyes were hypermetropic. The urine was found to be 
albuminous, specific gravity 1010 ; and the sediment contained granular casts. 
There was no dropsy, but there had been headache and vomiting. The heart 
was hypertrophied. She improved so that she could read No. 16 and No. 12 ; 
but on February 22d, intense headache, with slight delirium and vomiting, 
supervened, and next day she could not distinguish light from darkness. There 
was then circumorbital oedema, with oedema and congestion of the conjunctive, 
and dilated pupils. Ophthalmoscopic examination showed oedema of the retina, 
the refraction being thus rendered highly hypermetropic; and a large white 
mound encircled the disk, and at the circumference a few hemorrhagic spots 
were found. The urine had become diminished before this attack, and the 
breath seemed to have a urinous odour. The oedema of the retina subsided, 
the urine increased, and the vision improved, so that on April 8th she could 
read No. 6 with the right and No. 4 with the left. When she was shown to the 
Society, the oedema had disappeared, but the white spots had extended and 
coalesced, forming large patches: the hemorrhagic spots had become absorbed. 
The urine was still albuminous; measured during the previous week, it had 
averaged 36 ounces, and the specific gravity was rather low. There was no 
dropsy. The cardiac hypertrophy affected chiefly the left ventricle. Dr. 
Meighan regarded the case as of interest, in showing a well-marked lesion of 
the retina in Bright’s disease apart from dropsy. There was fatty degenera¬ 
tion of the cellular tissue of the retina, as well as sclerosis of the nerve-fibres 
and bloodvessels. The sudden loss of vision, associated with something like 
uraemic poisoning and oedema of the retina, had come on with a diminished 
secretion of urine; and the sight improved as the urine became more abundant. 
—British Med. Journal , June 12, 1875. 

62. Miners' Nystagmus. —Dr. Chari.es Bell Taylor describes ( Lancet , 
June 12, 1875) under this name a peculiar malady of which the mines in the 
neighbourhood of Nottingham have, during the past twelve years, furnished 
him several examples. It is characterized by the peculiar oscillating motions 
of the eyeballs, and has been observed only in adults, and independent of other 



